Lincoln Police Department

James Peschong, Chief of Police g —
575 South 10th Street 402-441-7204 - ' ‘
Lincoln, Nebraska 68508 fax: 400-441-849 LINCOLN
The zommuhity af U!pp;zrfunitj
MAYOR CHRIS BEUTLER lincoln.ne.gov

January 24, 2013

Mayor Beutler and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Beutler and Members of the City Council:

An investigation has been made regarding'the application of Vina Market, 611 North 27" Street
requesting a class C liquor license.

This location currently holds a liquor license under different ownership.

Phong Nguyen, owner has requested that he be approved as the manager of the liquor license.

-

Background information on the applicant is as follows:

Phong Nguyen was born in Vietnam. He attended Southeast Community College graduating in
1999.

Phong Nguyen has been employed at Lester Electric since 1993.
Mr. Nguyen has been informed about the required training.

If this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.
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JIM PESCHONG, Chief of Police
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PREMISE INFORMATION
Vina Market |, LLC

Trade Name (doing business as) ' o
611 N 27th Street #4 g 3 e
MV L GO, O

Street Address #1

Street Address #2

ciy Lincoln county LANCASEr Zip Code 68903
Premise Telephone number 402-476-1119
s this location inside the city/village corporate limits: ] YES J NO

Mailing address (where you want to receive mail from the Commission)

Phong Nguyen

Name

Swreet Address #1 0890 Shadow Ridge Rd

Street Address #2

ciyy Lincoln spi NEES Zip Code 58512
DESCRIPTION ANDDIAGRAM OF THE STRUCTURE TO BE LICENSED

READ CAREFULLY

In the space provided or on an attachment draw the area to be Ilcensed This shou]d include storage areas, basement outdoor
area, sales areas and areas where consumption or sales of alcohol will take place. If only a portion of the building is to be
covered by the license, you must still include dimensions (length x width) of the licensed area as well as the dimensions of the
entire building. No blue prints please. Be sure to indicate the direction north and number of floors of the building.

**Eor on-premise consumption liquor licenses minimum standards must be met by providing at least two restrooms

Length _feet
Width feet
PROVIDE DIAGRAM OF AREA TO BE LICENSED BELOW OR ATTACH SEPARATE SHEET

FORM 100
REV 11/2010
PAGE 4




APPLICANT INFORMATION
. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge. Charge
means any charge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, ordinance or

resolution. List the nature of the charge, where the charge occurred and the year and month of the conviction or plea. A

Iso

list any charges pending at the time of this application. 1f more than one party, please list charges by each individual’s name.

& YES ] NO

- If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge ) Disposition
Conviction Convicted
(mm/yyyy) ( city & state)

Pl T

SR SR
2. Are you buying the business of a current retail liquor license? Clbel © aenindi N
YES d NO
If yes, give name of business and liquor license number Vina Market
a) Submit a copy of the sales agreement
b) Include a list of alcohol being purchased, list the name brand, container size and how many
¢) Submit a list of the furniture, fixtures and equipment
3. Was this premise licensed as liquor licensed business within the last two (2) years?
YES [0 No
If yes, give name and license numbervma Market #34667
4. Are you filing a temporary operating permit to operate during the application process?
YES ] NO
If yes:
a) Attach temporary operating permit (T.O.P.) (form 125)
b) T.O.P. will only be accepted at a location that currently holds a valid liquor license.
5. Are you borrowing any money from any source, include family or friends, to establish and/or operate the business?
YES [l NO
If yes, list the lender(s) CU(V\W &6‘{» KA}J K
FORM 100
REV 11/2010
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APPLICATION FOR LIQUOR LICENSE Office Use
LIMITED LIABILITY COMPANY (LLC)
INSERT - FORM 3b

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH ; - )
PO BOX 95046 i Brex v o d

LINCOLN, NE 68509-5046 Bl 8 P Nl
) '-4'~JW1£\HLQ."..,:]‘J

PHONE: (402) 471-2571 ey
FAX (402) 471-2814
Website: wiww lee.ng.gov

All members including spouse(s), are required to adhere to the following requirements:

1) All members spouse(s) must be listed

2) Managing/Contact member and all members holding over 25% interest and their spouse(s) (if applicable) must
submit fingerprints (2 cards per person) :

3) Managing/Contact member and all members holding over 25 % shares of stock and their spouse (if applicable)
must sign the signature page of the Application for License form 100 (even if a spousal affidavit has been

submitted)

)/

Attach copy of Articles of Organization (Articles must show barcode receipt by Secretary of States office)
Name of Registered Agent: Phong Nguyen

Name of Limited Liability Company that will hold license as listed on the Articles of Organization

Vina Market[LLC Ci0I4%/ %2

LLC Address: 0890 Shadow Ridge Rd

City: Lincoln State: Neb Zip Code: 68512

LLC Phone Number: 402-31 0-4684 LLC Fax Number

Name of Managing/Contact Member
Name and information of contact member must be listed on following page

Last Name: Nguyen First Name: Phong MI: T

Home Address: 0890 Shadow Ridge Rd City: Lincoln

State:

Neb Zip Code: 6851 2 Home Phone Number: 402-31 0-4684

-

&igpa‘(ure of Managing/Contact Member
) - ACKNOWLEDGEMENT
State of Nebraska % o /W )
County of { /M’//ZZ M The fore oi?ﬁhstrumem was acknaWladged beforeime this
7 3 Y7, A/ -
/¥ N, by ﬁ-_-ﬂz? rZ@dZ (] o
J ! w—r o wledge ﬁ

-/_ fw g
/)Date y / ’, ) ndhe o] person ac
/ y ) d/ ; i NOTARY - State of Nebraska
[ It M LN/ aiecss! GENERAL NN RIERDEN
;’7 ooy My Comm. Exp. March 16, 2013

FORM 102
REV 12/2010
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List names of all members and their spouses (even if a spousal affidavit has been submitted)

Last Name: Nguyen First Name: Phong MI: T

Social Security Numbe, . Date of Birth: '

Spouse Full Name (indicate N/A if single): Virginia Trang Vo

Spouse Social Security Number: Date of Birtl..

0
Percentage of member ownership 100% 5 0 7&

Last Name: \/& First Name: \}b’(’j uWSTA M T

Social Security Number: _ Date of Birth:_

r 4 ¥
Spouse Full Name (indicate N/A if single): @\'\D'\Jf\-! -L/ \\3 3\&!1«:-60
Spouse Social Security Number: Date of Birth:

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number; Date of Birth:

~

Percentage of member ownership

Last Name: First Name: MI:

Social Security Number: Date of Birth:

Spouse Full Name (indicate N/A if single):

Spouse Social Security Number: Date of Birth:

P L

Percentage of member ownership e e
ORI EAN AR W1 PR

FORM 102
REV 1212010
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Manager s information must be completed below PLEASE PRINT CLJ‘:@%
Heonn wilUOR

(- H
'\.N’ i“' o ..;;‘-v:,‘--'-:-_uj_- 4

Gender: @MALE (OFEMALE
Last Name: Nguyen First Name: Phong MI: T
Home Address (include PO Box if applicable): 6850 Shadow Rldge Rd

city: Lincoln couny:L@NCAStEr . 68512
Home Phone Number: 402-3 1 0'4684 Business Phone Number: same

Neb

Social Security Number, Drivers License Number & State:

Date Of Birth. Place Of Birth: SAIGON, Vietnam

Are you mamed" If yes complete spouse $ mformat:on (Even ifa Spousal aff' davit has been submltted)

@YES Owo

Spouse’s information -

Spouses Last Name: VO First Name: Vlrglnla Ml: Trang
Social Security Number: - Drivers License Number & State:
pate Of Birth; DiNhtuong Place OFf Birth: ¥ 1€1N@M

APPLICANT & SPOUSE MUST LIST RESIDENCE(S) FOR THE PAST TEN (10) YEARS

CAPPEICANT B g o T T el - SPOUSE

CITY & STATE YEAR | YEAR CITY & STATE YEAR | YEAR
FROM | TO FROM | TO

Lincoln, Neb 2003]2013| Lincoln, Neb 2003 201?

Form 103
Rev [1/2012
Page 3 of 5




-—

. %.-... MANAGER'’S LAST TWO EMPLOYERS

YEAR NAME OF EMPLOYER | NAME OF SUPERVISOR TELEPHONE
FROM  TO NUMBER
2003 | 2013 Lester Electric - Tech Engineer 402-4778988

I READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY. Must be completed
by both applicant and spouse, unless spouse has filed an affidavit of non-participation.

Has anyone who is a party to this application, or their spouse, EVER been convicted of or plead guilty to any charge.
Charge means any charge alleging a felony, misdemeanor, violation of a federal or state law: a violation of a local law,
ordinance or resolution, List the nature of the charge, where the charge occurred and the year and month of the
conviction or plea. Also list any charges pending at the time of this application. 1f more than one party, please list

charges by each individual’s name.
YES NO
If yes, please explain below or attach a separate page.

Name of Applicant Date of Where Description of Charge Disposition

Conviction Convicted
(mm/yyyy) ( city & state)

YV e Nt RE“TANY,

?\\&\'KF N SR e

g ] v
2. Have you or your spouse ever been approved or made application for a liquor license in Nebraska or
any other state? ES @)

IF YES, list the name of the premise.

3 Do you, as a manager, qualify under Nebraska Liquor Control Act (§53-131.01) and do you intend to
supervise, in person, the management of the business? ES 0

4, Have you enclosed the required fingerprint cards and PROPER FEES with this application?
Check or money order made payable to the Nebraska State Patrol for $38.00 per person)

ES 0]
3. List any alcohol related training and/or experience (when and where).
b o
Form 103
niTCr Rev 11/2012
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FORM N-550 REV. 6-8)

Forsonal, descrobtion of feoldder
s of date of naturalization:

@&@m\&%ﬁ&..

Jew:  MALE

Height: s Jeel g inches
Maritalstatus:  siNGLE

%@é of ; n.gm\f\gg@... .
VIETNAM

|

o

- &S\&&m@.sm\m@&“&&. ! States, N&%\gmar\@ba\mxmwww\mmw\hw&&%& ,:.:;._

nﬁ n@.% w\m«%&%mm?,\.%% y gevrery i lrue, and that the \&Qm@«x«%&\
hereto iz a libeness QNS& _ ¢

\ . %\Q omplete «%&\«Mﬁ \ﬁ %\an\HMn\\\m\& e
Be &Sn\m&& frursaant m?nwm\ Q\L\b\g@xm\\mK& With the. .\N&S\&m\& ,vomhm\.ﬁmw
@ OMAHA, NEBRASKA e N T .
e §Q&k®w General @n&wﬁ,\mﬁk&\ that.

PHONG THANH NGUYEN

e

u&\&@g&m S&M%&mﬁ&ﬁ& Q\ Q@k&w&g.ﬁwa&g lotos and ax
enlithed to-be addnitted to- citieenshils; such persors having taker the oath, of allegiarice
Py v ceremony conducted by the

US DISTRICT COURT STATE OF NEBRASKA

.. , T
%" LINCOLN, NEBRASKA or: MY L 2001

that &&&\.\%\@3 i admittedas a celezern Qm&& United. States m&\,@am\.&.a\.

18 PUNISHARILE BY U S, 1AW TO copPy.
PRINT JGRAPH THIS CERYIFICATE,

WITHOUFT LAWEUL. AUTHORTTY,

%@QS_.% km\rmwh.ﬁc\»&w\.aa%@ and. Natwradization




